Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27699

Name of ABC System_ NAs#  Couyry AR¢ AOARD

ABC Employees ‘

1. How many employees does your ABC system have? full-ime 2\ part-time |7
other .

2. What are the names, titles, total annual compensation (
{410(k), health, retirement, other) and hire date for the
your system for the following periods:

Fiscal Year 2009 (July 1, 2008 - June 30, 2009)

salaries plus bonuses), benefits
5 most higbly paid employees of

NAME_YN i cHREL A [MUPPAY TME __General Ylanager
SALARY$ 682¢9.93 BONUSS_[313.17 _ BENEFITS YesyNo_ FIRE DATE W)/8 /1994
NAME_Dagiy B, LWeoTeR TTLE _ Lo ENFORCEMENT

SALARY$ 1977499 BONUS $_957. 2/ _ BENEFITS Yes X No__HIRE DATE {f]g {3003
NAMEr:R ANDY W, Q%Ro L TITLE @aae&ousf? n ANAGER.

SALARY$42/9/.¢c% BONUS § BENEFITS YesY No__HIRE DATE /o/,2/ /957
NAME_ Rospmne . Ksds ey TITLE _BookKEEPER

SALARYS$ 273%¢. |5 BONUS § BENEFITS Yes ANo___HIRE DATECS Jof //98 7
NAME (D HaRies Syres TTLE_MCR el STops+# 2
SALARY$ 33527.34 BONUS § BENEFITS Yes )X No__HIRE DATE 09/a1];995
Fiscal Year 2008 (Jul{"!, 2007 ~ June 30, 2008)

NAME YT\ ichael N, Mo gLy TME__ General Manaoer
SALARY$ (p5(033.27 BONUSS$_[250.64  BENEFITS Yes XNo__ HIRE DATEQY /1 [r994
NAME_ D AVIS R, Wooten e _Laud ENFORCEmenT
SALARYS 47 404,75 BONUSS__9//.03 _ BENEFITS Yesy No__HIRE DATE /o[ 3003
NAME_t)es Youne Tl lepe Store 43

SALARYS 4/4(5.34 BONUS $ BENEFITS YesX No__HIRE DATE oi(ﬂ [1999
NAME R A SYRNE Cﬂrr&ﬂo L TITLE QWH@USE Man ke R
SALARYS 40/22..5] BONUS'$ BENEFITS YesX No_ HIRE DATE0//2/1987
NAME_ReNTAmIN  Bodd) e TTE_M@R ety Stees4Y
SALARY$39920.9% BONUS § BENEFITS Yes No__HIRE DATE j2/01[1977
Fiscal Year 2007 (July 1, 2006 — June 30, 2007)

NAME ™Mic el A Y WRE Ay TITLE é@ﬂ eral ma-haqer ,
SALARYS #60772. 7L BONUSS_j08. 9% . BENEFITS YesyNo__HIRE DATEpy /g /1774
NAME_ DAY B LWopTer) TTLE_Loud ENFOPCEmEnT

SALARYSY5/47.3¢ BONUSS$__2(%.22  BENEFITS YesX No__HIRE DATE 4//o! [2003



NavE_Wes, Young TtTLEh%f.CfEf’@K Stoes #3

SALARY$ 39¢,33. 70 BONUS § ____BENEFITS Yes XNo_ HIRE DATE 09/,3/7979
NAME 13 Aaniny E A gore TTLE_LBPE Hous€  Mapager
SALARYS 57555 75 BONUS § BENEFITS Yes X No_MIRE DATE 13/12/795 7

NAME_Reniprva  Bobp, @ Tiree MeR/Cleric S toce #9

SALARY$25924. 74 BONUS § BENEFITS Yes X No_ HIRE DATE 12Jo1/1577
3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. List the names of your board members and their annual board compensation for Fiscal
Year 2009

Leynuel Ran&utéﬁ‘momanﬁg 100,00 —JUlia (“ovgle LOn-—BJQWWTiI“SCD,a)
BArpey i nsrems #5090 co John S, EORRNS K500.00~ GEMGE L) . [k L 150000

Fiscal Year 2008
kemuej Raméofpl'n Ho'cmn &2[00‘00 *zmhd. COﬂEJﬁPon- BRWW T"ngOo L 06
BARBEN WIASTERD #1500, 00 TBik S, Edlitens kf500.00 MGEORCE 10, i £15c0.00

Fiscal Year 2007 . _
Levnuel Randolsh toloman82/00 00 ~Tiidia Gom/dntR\!MT‘g/Soo.oo

4

Brrben WINSTEAD #/500.00 JOUN S EDWAS #/500 00 MAYRIGT MASSEY E/Seo a0

5. Do your board members receive insurance or retirement benefits? Yes No_ X If
yes, what are they?

6. Do your board members receive other compensation for their service Yes No K
if so, what?

7. Do you have a travel policy for board members/employees? Yes X_No ___If yes, when
was it instituted? _ % _Please attach a copy.

MNAaNaal Revised ﬂu\?us;— a4, 200¢C
8.

Do you have an ethics policy in place for board members/employees? Yes __ No X_If
yes, when was it instituted? Please attach a copy.

8. Does your ethics poticy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No X

10. Does your ethics policy afiow pavment of meais or other travel expenses by indusiry
members or private doflars? Yes __ No
11. Do you have a nepotism policy in place for board members/employees? Yes _\L No__
if yes, when was it instituted? ¥ PleaSﬁ altach a copy. ArTvcee If Section ¢
M Aanasl. Reocen y=sT XY Root
12. Do you have a standard process for selting salary and comgpensation ranges for ABC
employees? Yes ___ No ___If yes, when was it instituted? Please attach a copy.

13. Do you péy a car allowance for board members/employees? Yes . No _L If so, how
much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the total

travel expense paid or reimbursed irom all sources, ifubﬁc and private for ABC-reiated
functions in Fiscal Year 20097 &, AR0.0

Submitted by Name AM\icha<l -J\’\u./z,‘evaﬂl Title: _Am/(E Date:_{]-2§-0%




TO: Michael A. Murray
Nash County ABC Board
1206 Eastern Avenue
Nashville, North Carolina 27856

I have received and read the Revised copy of the Nash County ABC

Board’s PERSONNEL RESOLUTION MANUAL, adopted by the
Board on

August 24, 2006.

(Date) (Employee Signature)

TO: Michael A. Murray
Nash County ABC Board
1206 Eastern Avenue
Nashville, North Carolina 27856

I have received and read the Revised copy of the Nash County ABC

Board’s PERSONNEL RESOLUTION MANUAL, adopted by the
Board on

August 24, 2006

(Date) {(Employee Signature)



TRAVEL POLICY

Sections [ through 9 of this Article will be applicable to permanent, full-time
employees, General Manager and Nash County ABC Board members.

All personnel Law Enforcement, General Manger and Nash County ABC Board
members that attend North Carolina State ABC conventions are required to attend all
meetings.

All personnel, Law Enforcement, General Manager and Nash County ABC Board
members that attend National ABC conventions are required to attend all meetings that
pertain to North Carolina.

SECTION I. Authorization.

Travel on official Nash County ABC Board Business outside of the state must be
authorized by the Nash County ABC Board. A request for travel must describe the travel
requested, the purpose of the trip, the period of time away from the Nash County ABC
Board, and approval of the Nash County ABC Board.

SECTION 2. Reimbursement for Mileage.,

Nash County ABC Board employees, General Manager and Nash County ABC Board
members traveling away from Nash County on official business will be reimbursed as
follows:
(a) travet by Nash County ABC car, Nash County ABC Board pays total cost
of operation and maintenance;
(b travel by personal car, thirty two and one half (32 % ) cents per mile or

current rate allowed by IRS; mileage is determined by the mileage chart;



(c)

(d)

travel by public conveyance with the prior approval of the Nash County
ABC Board, the actual cost of the fare;

Mileage for travel will be paid for the shortest usually traveled route.

SECTION 3. Room and Board and Special expenses.

(a)

(b)

(c)

(d)

(e)

Living expenses and meals for General Manager, law enforcement, Board
members will be authorized only for trips lasting overnight or longer.
Fmployees (law enforcement and General Manager) will be expected to
commence the return to the Nash County ABC Board as soon as practical
after the conclusion of their business.

Personnel traveling away from Nash County on official business will be
compensated for all room and board and meals paid for out of pocket.
Employees and Board members will be reimbursed for the actual cost of
special expenses paid by them from their personal funds, such as parking
fees, tolls, registration fees, and other related expenses.

Transportation for spouses and or guests of Board members, General

Manager, law enforcement and Nash County ABC employees’ spouses

and/or guest will not be paid for by Nash County ABC Board.

SECTION 4. Expense Statement Required.

(@

Employees and Board members traveling on a reimbursable basis for the
Nash County ABC Board will keep an accurate record of their expenses.
No reimbursement will be paid without written travel claim signed by

employee or Board member; receipts for the cost of hotel and travel



expenses, and for any special expenses must be attached to the written

claim,

SECTION 5. Expenses Not Reimbursable,

(@)

)

(c)
(d)

Alcoholic beverages, personal telephone calls, rented movies, golf,
sightseeing tours, etc...will not be paid by the Nash County ABC Board.
(Sightseeing tours and golf tournaments will be paid by the Nash County
ABC Board only if it is included in the package from the NABCA.)

Meals that exceed the price of the meals in the NABCA package will not
be reimbursed.

Expenses for children will not be reimbursed.

Mileage for several members on one vehicle will not be reimbursed. The
driver of the vehicle only will be reimbursed. Anyone riding in the Nash
County ABC Board car will not be reimbursed for mileage. The driver of
the Nash County ABC Board car has access to a credit card. If for any
reason the credit card can not be used, the driver will be reimbursed for

out of pocket gas expense.

SECTION 6. Short Trips.

When an employee or Board member is away from the Nash County on official

business not requiring overnight absence, employee or Board member will be

reimbursed for meals and for special expenses incurred. The emplovee or Board

member will keep an accurate record of all expenses, his time of departure to and

from destination, and his time of return. No reimbursement will be paid without



written ftravel claim signed by the employee or Board member; receipts for
expenses that are in excess of $25.00 must be attached to the claim.

SECTION 7. Reimbursement for Training Expense. When an employee or

Board member enters into an approved job-related training program, the Nash
County ABC Board will pay for such expenses as tuition and books. The
employee or Board members will not be expected to pay for these expenses out of
pocket. In addition, the employee or Board members will be covered by all rules
and regulations as outlined in Sections 1-9 of this Article.

SECTION 8. Status of Emplovees or Board Members While Traveling,

Participation in official out-of-town business meetings, authorized training
courses, and authorized professional conference, is “time worked” for the purpose
of computing wages for employees eligible for overtime compensation. Travel
away from home is work time when it cuts across such an employee’s normal
workday. The employee is simply substituting travel for other duties. The time is
not onty hours worked during normal workdays but also during the corresponding
hours on nonworking days.

SECTION 9. Workmen’s Compensation.

Employees of the Nash County ABC Board absent from the county on official
business, or in training courses or professional meetings, will be covered by
workmen’s compensation insurance in accordance with the North Carolina
Workmen’s Compensation Act and Nash County ABC Board’s workmen’s

compensation insurance policy.



]

SECTION 3. Qualification Standards. Employees will meet the employment standards

established by the Nash County ABC Board.

SECTION 4. Limitation on Employment of Relatives. No local board shall employ in

any capacity any person related to a Jocal board member or member of any other authority that
appoints members of the local board by blood to a degree of first cousin or closer, nor shall the
spouse of any board member be employed by the board. REFERENCE: ABC Commission

Rules 02R Section .1000 #.1008b.

SECTION 5. Probaticnary Period, Ail appointments to full-time positions will be for a

probationary period of three (3) months, Before the completion of the probationary period, the
Store Manager will discuss with the General Manager the individuals work performance.

a) that he has discussed the new employee’s progress (accomplishments, strengths,

failures and weaknesses) with the employee, and

b} whether the new employee is performing satisfactory work,

¢) whether the employee’s probationary period should be extended three months, or

d) whether the employee should be discharged,

¢) whether the employee should be retained.

If retained, the employee will be considered a permanent employee. An employee
may be dismissed during the probationary period at any time if the Store Manager and General
Manager believe that the employee is not capable of doing his or her assigned duties.

CLAUSE 3.5(3)-DISCLAIMER ONLY

THESE PROCEDURES AND POLICIES ARE NOT A BINDING EMPLOYMENT CONTRACT
BUT OFFER A SET OF GUIDELINES FOR THE IMPLEMENTATION OF THESE PROCEDURES AND
POLICIES. THEY ARE SUBJECT TO CHANGE FROM TIME TO TIME AND DO NOT CONFER ANY
OBLIGATION OF THE NASH COUNTY ABC BOARD OR RIGHT TO EMPLOYMENT, THE NASH
COUNTY ABC BOARD EXPLICITLY RESERVES THE RIGHT TO MODIFY ANY OF THE

PROVISION OF THESE PROCEDURES AND POLICIES AT ANY TIME AND WITHOUT NOTICE.

0227K9




Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Les, NC ABC Commission
4307 Mail Service Center, Raleigh NG, 27839

Name of ABC System WW /@v‘@ﬂ/ OVER -

ABC Employees
1. How many employees does your ABC system have? full-time 35(;1 peri-iime |
other

2. What are the names, titles, fotal annual compensation (salaries pius bonuses), benefits
(410(k}, health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:
Fiscal Year 2008 (Juiy'% 2008 - June 30, 2009)
NAME_27. /. Lo D1l /s mams TITLE A Prant 1 s 774 7002
SALARYM 4 zgg BOE\.US $ 3 ': DE S BENEFITS Yesy-No__HIRE DATE 3~/ ~ ?éf

i i me TITLE pfsss?” Lynod
BONUS $20, 000 __ BENEFITS Yesp”No_ HIRE DATE /ﬁwf«—f??%

NAME ﬁf /e @ﬁnw& TME O/ 5% ¢ e, STIGE

SALARY$ 73046  BONUSS$.S 060G BENEFITS Yesy/No__HIRE DATE )/ —4 g~/ 9525
NAME /ﬁym Carrnd TITLE Ay Gym plrollesr—

SALARYS 29 &£ #°. BONUS $ 5,000 BENEFITS Yesy“No  HIRE DATE/2~/~/F7 &
NAME_A/ e,/e_n Faemer— e Stoee Her

SALARYS 5% 3¢ BONUS $ BENEFITS YesgNo_ HIRE DATES™- 28 - /97 F
Fiscal Year 2008 {July 1, 2007 - June 30, 2008) .

NAMELS £ i) (s G rns TITLE AL rn Wﬁ?‘%@@r“’mﬂ«

SALARYS{ @4 s"oc  BONUS § BENEFITS Yesg"No__HIRE DATE

NAME@;C@ plew b lems TITL ﬁﬂL D

SALARY$ 9 zsfa& BONUS $ BENEFITS Yesg/No__HIRE DATE

NAMELS f’f/@ Cbﬁ P TTE O FF e e MGAT

SALARY$ £9.9°% s  BONUS S BENEFITS Yesy-No_ HIRE DATE

NAME s (' ginl e v Coppptze (/e

SALARYS (¢ 3EFC  BONUS BENEFITS Yes,/No_ HIRE DATE

NAME Al el n foid e TME Stoee iNizL€

SALARYS 4297 BONUS $ __BENEFITS Yes__No__ HIRE DATE

Fiscal Year 2007 {July 1, 2006 - June 30, 2007)

NAME__ {12, £ ée7; 411480 TITLE A Dy 0 is T A7 e’
SALARYS /3. 05C BONUS § _BENEFITS Yesw"No__HIRE DATE

NAME ZLan /eaw blell i TITLE #3857 Amiws

SALARY$ 82,500 ¢ BONUS $ BENEFITS YesgMNo__ HIRE DATE




NAME /@ Ll @f?ﬁﬁf& TMEQ I e 2GR’

SALARYS & 272~ BONUS S BENEFITS Yese“No__ HIRE DATE
NAWE () Ay o, TITLEN Y. CompP rielisi
SALARYS43 ! 34 BONUS § BENEFITS Yes/ No_ HIRE DATE
NAME Afe,/awz fFrcree TITLE Soce. /7 Gve

SALARYS 574 2 f& __BONUSS BENEFITS YBS,Z_NO HIRE BATE

3. Pl@ase a’ﬁ’ét?ra-hs;: of the benefits you pay to your 5 highest paid employees.
S LOMGE VITE SACH 015 Suul | feng ot | RETIAEWEST | HUTH, Lt FE
Last the ’ngmee"cf“ your board members and thelr annual board compensatuon for Fssca{

2000 Steve. (plbeedn 2n00

N = OO

Richaed Kanson oo &%’mﬁj}
Chaeles L) el - m.@f zoce _ O¥wve Clbrely augo (Uufy )7
mf\ “Zn.em Sogpm - Apog ~ - wedrthE dulu- UJells %c\iov&w Q}‘\Rtﬁm&h}

5. Do your board members receive insurance or retirement benefits? Yes__ _ Noy~
ves, what are they?

8. Do your board members receive other compensation for their service Yes___ No ‘//
- 1f so, what?

7. Do you have a tfravel policy for board members/employees? Yes® * . No //f yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board members/femployees? Yes JL Mo ___if
yes, when was it instituted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, incluging for example, entertainment
tickets, bottles of alcohol, goods or services? Yes No___

10. Does your ethics policy allow pay /‘t of meals or other travel expenses by industry
members or privaie dollars? Yes No

11. Do you have a nepotism policy in place for board members/employees? Yes __ No f_{
if yes, when was it instituted? Please attach a copy.

12. Do you have a standard process for setting saiary and compensation ranges for ABC ok
empioyees? Yes »° No ___If yes, when was it instituted? Please aftach a copy. ("?fﬁ’? 7

13. Do you pay a car aliowance for board membersiemployees? Yes ___No Z If ¢, how
much is it per year total and who receives it?

14. For your individual baard members (and family members if applicable) what was the total
travel expense paid or reimbursed frog g!i sgurces public and private for ABC-related
: 4 .,

functions in Fasca! Year200927 47 - _
e gt Dase: / W/‘?’) g




Lee, Laurie

From:
Sent:
To:

Longevity 2008

W. R. Willlams
Brad Williams
Billie Connor
Mary Cain
Helen Farmer

New Manover ABC [newhanoverabc@nhcabe.com]
Tuesday, December 08, 2009 9:52 AM
Lee, Laurie

16107.00
2665.00
5481.45
13562.45

3381.13



SALARY SCHEDULE 2009-2010
TRUCK
DRIVER

11.

12,

i3.

13.

16.

i7.

8.

19

20,

25663
12,34

26305
12.65

26963
12,96

27637
13.29

28328
13.62

29036
13.96

28762
14.31

30506
14.67

31269
15.03

32051
541

32852
1579

33673
16.19

34515
16.59

35348
17.01

36232
17.42

37138
17.85

38066
18,30

35018
18.76
35663,
19.23

40993
19.71

CLERK

29374
14.12

30108
14.48

30861
14.84

31633
15.21

32424
15.59

33235
15.98

34066
16.38

34918
16.79

35791
17.21

36686
17.64

37603
18.08

38543
18.53

39507
18.59

40495
19.47

41507
19.96
42545
20.45

43609
20,97

44699
21.49
45816
22.03

46961
22.58

MGRI
34112
16,49

34965
16.81

33839
17.23

36735
17.66

37653
18.10

38554
18.55

39559
15,02

40548
19.49

41562
19.58

42601
20.48

43666
20.99

44758
21.52

45877
22.06

47024
22.61

48200
2317
48465
23.75

30640
24358

51906
24,95

53204

2558

54534
2622

MGR I
37353
17.96

38287
18.4]

39244
18.87

40225
19.34

41231
15.82

42262
20.32

43319
20.83

44402
21.35

45512
21.88

466350
2243

47816
22.99

49011
23.56

50236
24.15

51492
24.7¢

52779
25.37
54098
26.01

55450
26,66

56836
27.33
58257
28.01

59713
28.711

INV. CON
42675
20.52

43742
21.03

44836
21.56

49320
2371

30553
24.30

31817
2491

53112
25.53

54440
26.17

55801
26.83

37186
27.50

58626
28.19

60092
28.89

61594
29.61

63134
30.35

64712
3111
66330
31.89

67988
32.68

69688
33.50
71430
34.34

73216
35.20

OFF.MGR
44756
2152

45875
22,06

47022
22.81

51724
2487

53017
2549

54342
26.13

55701
26.78

57094
2745

58521
28.14

59984
28.84

61484
2956

63021
30.30

64597
3L.06

66212
31.83

67867
32.63

69564
3344

71363
34.28

73086
3514
74913
36,02

76786
36.92



SECTICN 14, LOCAYL GOVERNMENTAL EMPLOYEES’ RETIREMENT
SYSTEM. All employees who work 1,009 scheduled hours-plus per year

shall be reguired to 4cin the Local Governmental Enployees’
Retirement System as a condition of employment.

SECTION 17. OQUTSIDE EMPLOYMENT, The work of the HNew
Hanover County ABC System shall take precedence cver all other
. occupational interests of its emplovees. All outside employment

for salary, wages, or commissions and all self-employment must be
reported to and approved by the Administrator. Conflicting outside
employment shall be grounds for dismissal

SECTION 18. POLITICAL ACTIVITY., Emplovees shall not engage
in partisan political activities, either directly or indirectly,
while in the performance of their duties or while traveling at
system expense nor shall an emplovee use his official position for
such partisan political purposes.

SECTION 19. GIFTS AND ENTERTAINMENT. No member or employsee
of the Board shall require gifts of intoxicating liquor or any
other thing of value from any person, firm or corporation engaged
in the production, sale or distribution of intoxicating liquor. Xo
such member or employee shall accept any gift {or anything of
value} from a permittee or representative thereof where the member
or employee knows or it is obvious that a purpose of the gift is to
influence the member or employees in the performance of duties with
the Board.

No employee shall permit himself to be entertained at the
expense of any person, firm or corporation engaged 1in the
production, sale or distribution of alcoholic beverages, except in
a official capacity as the representative of the Board.

SECTION 20. DISCLOSURES OF CONFIDENTIAL INFORMATION, No
official or employee shall disclose confidential information
concerning the property, government or affairs of the system. The
purpscse 0f this provision is to insure that no official, emplovee
or private c¢itizen shall wuse any confidential information
concerning the property, government, or affairs of the system ¢to
advance the financial or other private interests of the emplovee
to others. Such disclosures depending upon the gravity of the
results of disclosure, shall be considered grounds for dismissal.

SECTION 21. SUSPENSION. During the investigation, hearing
or trial of an employee for any c¢riminal charge, or during the
course of any c¢ivil action involving an employvee, when suspension
would be in the best interest of the system, the supervisor, after
consultation with the Administrator, may suspend the emplovee
without pay for the duration of the proceedings as a non-

-12-



ATTORNEYS AT LAW
102 NORTH FIFTH AVENUE ® WILMINGTON, NC

{910) 762-2421 Offica
{210) 251-G247 Fax

FACSIMILE TRANSMISSION
TO: Yl ot Fax No: GG
FROM: M FaxNo:  (010)251-0247
RE: ﬂé@ﬁ’:’»{wn
Date: s /,// /é;: < Pgs Transmitted; J

IMPORTANT: Thiy comnurication is intended solely for the use of the persons named above or others autherized 1o
receive it. This communication mey include privileged and confidenticl information and any use, dissemination or
reprodudion by unauthorized person is absolutely pmhibtted If you have received this communication i ervor,
please notfy the sendey 1medm:e{y ,

oo v
Ml
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Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2008
To Laurie Lee, NC ABC Commas@i@ﬁ
#307 Wiail Service Center, Raleigh NC, 27699

Name of ABC System__ Aewdfon. (srove RAC

ABC Employees
1. How many employees does your ABC system have? full-fime L partiime Jg,_
other

2. What are the names, tiles, iotal annual compensation (%idnes pius bonuses), benefils
(#1041}, health, retirement, other) and hire date for the 5 most highty paid employees of
your system for the following periods:

Fiacal Year 200% %Juéy 4, 2048 - June 38, 2008}

NAME__\S tonler,  Futee I e Yo nagey

SALARWMM =3¢ BONUS $ I BENEFITS Yes_~ Noy HIRE DATE 4-/4-08
NAME__ L/ lie Hartel! e _Cashier / Clerk
SALARYS /0 077,83 BONUSS__AfA  BENEFITS Yes_ Noy/HIRE DATES Jbgb
NAME_Larey {047 T1LE _Book berper

SALARYS. jg’&mm BONUSS_N/M _ BENEFITS Yes__Noy/HIRE DATEG - 30 b
NAME TITLE

SALARYS_ ___BONUSS _BENEFITS Yes _No_ HIRE DATE N
NAME TITLE

SALARYS.  BONUSS — BENEFITS Yes__No__HIRE DATE

Flacal Year 2008 (July 1, 2007 - June 30, 2008)

NAME San [eesfurtve ] e __MWa

400, 3E0TT BONUSS__a//F BENEFITS Yes_ (40, JHIRE DATE 4 /6.0
NAME ,Af// e Harnclf e Cashien/ Clerd
SALARYS 9 876,50 BONUSS__N[ A~ BENEFITS Yes_ Moy MIRE DATES/L-05
NaME__Larrs Aridt 1 Qoo K Eecpen
SAL mw&,&%& BONUS §_A//8  BENEFITS Yes_ No/HIRE DATE (-80.0]
NAME TITLE
SALARYS " BONUSS___ " BENEFITS Yes_ No HIRE DATE.
NAME 4 TITLE
SALARYS BONUS §_ BENEFITS Yes_ MNo_ HIRE DATE.

P e .

NANE  Shanfeu WWM e Warager
JETY ‘“ T T AJA T BENEFTTS Yes_ Mo A IRE DATE /500
NAME 4{ e Macel! e _Cadier] Cler K

SALARYS, 3 8. 8YD.59 BONUSS_ AJ/H  BENEFITS Yes_ NoxwHMIRE DATE.4 75606



NAME_% Bt mme_0oKPeger
SALARYS /0, /@Y. 5 BONUS 5_A/ /B BENEFITS Yes. NoulHIRE DATE G300

NAME _ TITLE

SALARYS _BONUSS______ " BENEFITS Yes_ Mo, HIRE DATE N
 NAME TITLE .

SALARYS. _BONUSS__ " BENEFITS Yes, Mo, HIRE DATE )

3. Please aftach a list of the benefits you pay to your 5§ highest paid employees. /\/OM’:

4. List the names of vour board membars and their annug! board compansation for Fiscal
Yeaar 2000

Lhortes A Tart . S %26.00 Rlchard Warven . B 36600

éer,;g B, Oacksav.  (H L0 0D

Fiscal Year 2008

Chartes M. Tard- EY¥0 .00 Richard grpenB360.°°
:fe_wes_:) B Jacksown . R66.6D

Fiscad Year 2007

Uar/&s A /aNL M %QO.{JD R/

5. Do ycmr o af’d members; recsive ingurance or refzremem benofits? Yes__ No .~ if
yes, what ave they?
8. Do your board members receive other compensation for their service Yag Moy

it so, what?

7. o you have a travel policy for board members/employees? Yes Mo _;_v“/m If yas, whan
was i instituted? ___ Please atfach & copy.

8. Do you have an ethics policy in place for board members/emplovess? Yes ___ Mov” If
ves, when was i instituled? Please attach & copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, enferiainment
tickets, botttes of alcohol, goods of services? Yes _ No L7

=y
e

. Does your ethics policy sliow payment of mesls or other traval aupanses by industry
members or private cm fars? Yes __ HNo o/

11, Do you have a nepotism policy in place for board membersfemployees? Yes __ No 17
It yes, when was it instituted? ____ Please attach a copy.

12, Do you have a at‘andard p yess for setting salary and compensation ranges for ABC
enplovess? Yes ifyes, when was if instiiuted? ___ Please attach a CODY.

13. Do you pay a car allowance for board membersfemployees? Yes N@‘.{w 1 50, how
mvch s it per year total and who receives it?

14, Far your individual board members (and family members if appdicable) what was the tolsl
ravel expense paid or reimbursed frcsri all saurces piblic and privaie for ABC-related

functions in Fiscal Xear 2009'?
Submitted by N&maM Title: ﬁ_,Q Mﬁ%@@i Date: //. M




Local ABC Systom
Compenssation and Benefits Survey
Pieage Return on or before December 1, 2009
To Laurie Loe, NC ABC Conwnission
4307 Mhall Service Contey, Raleigh NC, 27529

Name of ABC System //i/é”‘f /\ [ ¢/ Z'(—QS O e /Zf 5 - 5 G ("/

ABC Employess - -
1. How many emplovees does your ABC system have? fuli-time 3 2 paritime Z-
other

2. What are the names, lities, total annual compensation {salaries pius bonuses), benefits
(410(K}, heaith, retirement, other) and hire date for tha 5 most h:ghly paid employess of
your syster for the following periods:

Fiscal Yeag 2008 (July 1, 2008 — Jupe 30, 2009}

NAME _ / Jgurs Lour7A1e. TITLE JU,&*/‘ L)/.S‘of"
SALARYS_Z9, L2 ZPBONUS $_f/ 74 7.5 BENEFITS Ydsi/No_ HIRE DATE
NAME £ &0 =3 e HILE e lo

SALARYS 74,54, %% BONUS § ,LQ 77,2 BENEFITS Yes_, Mo HIRE DATE

nave_ /Y7, [K o g&-’" ¥4 THLE (J{é ~ e
SALAR%Z;Z, Y 3722 BONUS S e, Al __BENEFITS Yes oMo HIRE DATE

| /’YS JQ“"}Z:
NAME__Jgres Z/dv““f’/ﬁ/ﬁi TLE_QF FLOE - _Scep/ﬂé;W /jjd &
SALARYS ng, Yo _BONUSS___ £ODFC RENEFITS Yeu‘thm DATEL /945

NAME SIL /:/ 9 LES TTLE fGrd Trome Cj“(i rée
SALARYS__ /2:97/;~ BONUS § — BENEFITS Yes__No /HIRE DATE

’2 l';mﬂ)fﬁf ﬁaé’/‘ wwf<,
Figcal Year 2008 (July 1, 2@@‘?’ - June 30, 2008}

NAME TITLE

SALARYS. TBONUS S BENEFITS Yes_No_ HIRE DATE.
MAME . TITLE

SALARYS BONUS S _____ BENEFITS Yes__No_MIRE DATE
NAME TITLE

SALARYS T TBONUS § BENEFITS Yes_ No_ MRE DATE,

MAME .. TITLE

SALARYS BONUSS BENEFITS Yes_ No__ HIRE DATE.

NAME TITLE

SALARYS BONUS S BENEFITS Yes_ No_ MIRE DATE.

Fiseal Year 2007 (July 1, 2006 - June 30, 2007)

NARE TTLE
SALARYS .. BONUBE BENEFITE Yes__No_ HIRE DATE
MAME, TITLE

SALARYS —BONUSS BENEFITS Yes. No_ HIRE DATE



MAME TITLE

SALARYS_____  BONUSS_____ " BENEFITS Yes, Mo, HIRE DATE
NAME | TITLE
SALARYS T BONUS $ BENEFITS Yes_ No_ HIRE DATE
" NAME TITLE

SALARYS BONUS § __BENEFITS Yes_ No_ HIRE DATE

-

3. Please attach a list of the benefits you pay to your 5 highest paid erployees.

4. List the names of your board members and their annua! board compensation for Fiscal

Year 2009 , o
érfm/[f Za:snéi,f%f"dfr, Chairmrem 1700 Z0 o
Slepe  Genys »w  Menler | L0099 (0
Albe~t W Iles 7 nneimber éua’}*’;f

Fiscal Year 2008 /

iy

SAE

Fisca! Year 2007
]
S0 VL »

5 Do your board members receive insurance of retirement benefits? Yes ,  HNo Y I
ves, whal are they?

o

Do your board members receive other compensation for thelr service Yes_ Mo X
if s, what?

7. Do you have a travel policy for board membersfemployees? Yes X o if veg, when
?ﬂ Ao RO

was it instituted? ______ Please attach a copy. ¢ 57, // ey 0{» 4 /l Fravel A ﬁ,.mv&’l LJ,V !5O°3ﬂ
8. Do you have an ethics policy in place for board membersfemployees? Yes ___ No 2@ LIE y
yes, when was it instituted? Please attach 2 copy. &/E’L
&
8. Does your ethics policy prohibit receipt of gifts, including for axampie, entertainment f o 2
tickets, bottles of alcehol, goods or services? Yes __ No — ;f* ig Ay . é’(
- o {f Fa
10. Does your ethics policy aliow payment of meals or other travel expenses by industry ! S ;‘f 2
mermbers or private dollars? Yes ___ No 7, 7Y
[ 8
11. Do you have a nepctism policy in place for board members/employees? Yes — MO
If yes, when was it instituled? Please attach a copy.
12. Bo you have a standard process for setfing salary and compensation ranges for ABC
employees? Yes ___ No A If yes, when was it instituted? __ Please attach a copy.
13. Do you pay a car allowance for board membersfemployees? Yes o Mo MK it 50, how
much is il per year lotal and who recaivas it?
4. For your individual board members (and family members if appiicable) what was the total
fravel expense paid or reimbursed from gjl s uices, public and private jor ABC-jelate
functions in Fiscal Year20697 ‘_;/,%Z g f)f;/{éé"m}e, 3 ﬁ}jﬁc’l}i /29
Submitied by Name o~ Zaswed 7 Fitha: &?;m/g Date:_ /7 -8 -OF



Local ABC System
Compensation and Benefits Survey
Pigase Return on or before December 1, 2008
To Laurie Les, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27899

Mame of ABC System /L‘{f}f Mﬁﬂ}ﬁﬁn/ C{) 0%/717

ARC Employees
1. How many employees does your ABC system have? full-ime /i part-time i
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{410(k), heaith, retirement, other) and hire date for the 5 most highiy paid employees of
your system for the following periods:

Fiscal Year 2009 (July 1, 2008 - Juns 30, 2009)

NAME __ Kethy W Geabart TITLE ___EFTCE PNANVAGER
SALARYS 21 9/ §4 BONUS$ g BENEFITS Yesl/ No_HIRE DATE ] o+ %
NAME _ Eroena . N oo0d TITLE ____STORE  mMANAGER
SALARYS$_ 33 fIH5 5. BONUS § 'o BENEFITS Yesy/ No__ HIRE DATE (-3~ &5
NAME__ Brieene V. Phaone TITLE ____STORE MANACER
SALARYS_ {4 /.07 4) BONUSS o BENEFITS Yesy/ No_ HIRE DATE /d-/ - 9¢
NAME__ Cithermwe L. Zetts TIMLE _ STops ManaAGER
SALARYS_1¢ 0%".3( BONUS S o BENEFITS Yes/ No_ HIRE DATE /- /- 0¥
NAME _ Tina S, Loi\lioms TmeE_ Suhstibole Clerld
SALARYS_Q, 43(:. 4 BONUS$ & BENEFITS Yes__MoX HIRE DATE /- J-05
Fiscal Year 2008 {July 1, 2007 — June 30, 2008) o _

NAME _ WKty ¥ . Gephart TITLE __ OFFTCE AV ACER
SALARYS QL ¢ 571 BONUS § o BENEFITS Yesy/ No__ HIRE DATE_J -0 -9
NAME___ “raeme B, Monly TITLE ST ORE /AN BB LR
SALARYS )3 V713, £& BONUSS__ o BENEFITS Yesy’ No__ HIRE DATE 4 -3 - §%
NAME_ P\ eene V. Roone TITLE _ 7A€k MIANAGER
SALARYS S50 5. I BONUSS o BENEFITS Yesy No_ HIRE DATE /D - /- %
NAME _C awecine L. Zetls  TmME___STORE  MANAGER
SALARYS [F] CH(. 15 BONUSS P BENEFITS Yesy/ No__ HIRE DATE /- /-0 ¥
NAME_ M\ avgowet O Draper  Tmie  Substitrte Clerk
SALARYS_Y . 1 G%-.35 BONUS § 10 BENEFITS Yes_ NoX HIRE DATE /-.0-48
Fiscal Year 2007 {July 1, 2006 ~ June 34, 2007) o B
NAME___ Kathy H . Cephart TWLE ___(OfF7CE JTNAGEL
SALARYS &, 359! ¢YBONUSY c BENEFITS Yesy No__HIRE DATE 2 -0 ¢

NAME  Eonma B Mooy TITLE _ STORL P lan/id G
SALARYS 02 S50 45 BONUSS__ 1o BENEFITS Yesy” No__HIRE DATE £ - 3.45




NAME_ Plecmne V. Boene TME_ STORE (MANAGER
SALARYS_1%,152.7) BONUSS 0 BENEFITS Yes VNo__ HIRE DATE_/2 -/ -5k
NAME__ Catherine L. 26188 TME___ STpRE  MANAGER
SALARYS$_I7 250, §4 BONUSS 0 BENEFITS Yesy/ No_ HIRE DATE_/ -/ -9%
NAME__ DMageaet ¢ DOrapec TITLE _ Sybshtvte  ClerK
SALARY$_34779. 4 BONUSS ' o BENEFITS Yes__Now/WHIRE DATE /-7 -a4
v 3. Please attach a list of the benefits you pay fo your § highest paid employees.

4.

A30.00 Por pecking

v T

*
v 8

s
v 10,
VERT)

X
w12

XA
13.

14,

List the names of your board members and their annual board compensation for Fiscal
Year 2009

Elsie B Hi\Gaed [ Clairman "“g‘f.:')"ﬁo."a SE&,«:F.:M- EL&G“ C bt A ey ‘%36\515:?
Lewis Vingent - Boe e toeobes %30 00 EE)@F meeting Fussic  BrocSna-

=]

Fiscal Year 2008 "y :
Sasper Flea | Chedrman éOOO~GD Roged Members =

| ) g E . 2. oy £
Lgan s Mimcen T a0 ““Iﬁwf\ ﬂ’lefc"l*?né& Fos<ie [rradrex BO“)";/)W me«?‘tiyj

Fiscal Year 2007 4 o i ,
Despec BYel |Charmean 2400027 OR f)@&u!(_g%ﬁaa - 2307 ;ﬁ“)@r m&f“li‘f’j

1 —d .
beenin Videoat - #20.00 tom noots e ~
Do your board members receive insurahce or retirementPenefiis? Yes No v~ i
ves, what are they?
Do your board members receive other compensation for their service Yes No_i~"
If so, what? o

Do you have a travel policy for board members/femployees? Yes 4 No ___ifyes, when
was It insfiiyied? ¢ Please attach a copy. ' ) . i
Y Uotnern Lersenmel Polic § WS r“p:y vestel to e on Gle with STATE
Do you have an ethics peficy in place for board members/emplovees? Yes .~ No i
ves, when was if instituted? _»¢__Please attach a copy.
ke Peasoanrel Policy was feguested 4o he on Fle with STATE
Doas your ethics policy prohibiﬁec&ipﬁ of gifis, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yesy” No

Does your ethics policy allow paym;nt of meals or other travel expenses by industry
members or private doliars? Yes v/ No___

Do you have a nepotism policy in place for board members/femployees? Yes {m No
If yes, when was it instituted? _%°__ Please attach a copy.

When Yemsoncel Polcy was fesuested o he on File witn STATE

Do you have a standard process for sefting salary and compensation ranges for ABC
employees? Yes 1~ No ___If yes, when was it instituted? 3~ Please attach a copy.
hen Personnet Folicy was FC.GE veste @ 4o be on  ile with STATE

Do you pay a car allowance ;101“ board members/femployees? Yes __ No w7 If so, how
much is it per year iotal and who receives it?

For your individual board members (and family members i applicable) what was the total

travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 20097

Submitted by Name Kq,,%ﬂ A %?M Les? Title: O 770 [nisein Dater_/Y - 7407



To: All Employees

Date: May 18, 2008
From: Marcenda Rogers, HR Director
% Subject: Premium Increase for Health Insurance
_,:){_ Effective July 1, 2009, the premium increase of Health Insurance will be as
follows:
Rate Per Pay Period Rate Per Month Tatal
Coverage Type Employee] Employer {Employee; Employer| Premium
Cost Cost Cost Cosi
L}/ = |Employee 26.10 234.86 52.19 489,71 521.90
Employee/Spouse 260.96 234 .86 521.91 469.71 491,62
Employee/Chiid 126.88 234 86 253.75 468.71 723.46
Employee/Children 208.76 234.86 417.51 469.71 B87.22
Family 385.42 234 .86 770.83 46971 1240.54

Pramiums are withheid one month in advance of coverage,; therefore, the first
dediction at the new rate will be reflected in the first payroll of June.

& L hes ol receive PeneCils
ﬁ-ﬂ//7 @ (90174 A5 //’?j/v af/& !:;“f_jiii SEnes
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7 AMERICO FINANGIAL LIFE AND ANNUITY /iAo ins. ch
%\_: GROUP INSURANCE PREMIUM STATEMENT ’ €

emsmemrtman
e arrsers
[PO—

INSURANCE COMPANY

PO BOX 410288

KANSAS CITY, MO 64141-0288
800-847-6166

KATHY GEPHART Group Number: 5013-013
NORTHAMPTON COUNTY ABC BOARD &Mﬂﬁ Date of Statement; 10/1/2009
BOX 277 _2¢-°7 > Premium Due Date:  11/1/2009
JACKSON, NC 27845 e Premium Mode: M

Company ID: 2

Amounts of insurance

No. DrBack DR Total

Cert Dateof  Type of Dateof Mos. , Dep. Weakly
No  Name of Member Bitn  Change Change Adja T~ Hfe  ADAD it ooy b o mount
15 E MOODY 6111948 1 10,000 40,000 0 0 15.30
19 KATHY GEPHART 3/1/1960 1 10,000 10,000 o 0 4.80
21 ALEENE V BOONE 12/1/1944 1 10,000 10,000 0 0 15.30
22 CATHERINE ZETTS 4/6/1963 1 10,000 10,000 0 0 4.80

Current Totals: 4 40,000 40,000 4] 0 $0.00 $40.20

Coverage Rates

Life 0 Net Back Charge / Refund: $0.00
AD&D 0 Other Charges / Credits $0.00
Dependent Life 0 Pricr Balance Due $0.00
Weekly Disabliity 0 Amount Due Now $40.20



handicapped in his or her movements before declining to sell. A customer should never
be accused of heing "drunk. " Employees will treat customers with courtesy art all times.
Extreme care will be exercised when a sale is refused to a customer in order to prevent
public embarrassment of the customer.

SECTION 14. Brand Recommendation Forbidden. Employees are not to show

brand preference in the sale of merchandise. Although preference may not be shown,
employees may assist customers who are uncertain of what they want or who to ask about
prices or information.

SECTION 15. Exchanse of Merchandise, Once a customer has left the store with

merchandise, it cannot be exchanged, It should be explained that this procedure is for the
customer’s own protection, that we want everyone to be assured that he is the only one
whlo has ever had that particular bottle out of the store. If, however, there is a complaint
against the merchandise, such as an "off* taste, bad color, ete.. ., the customer should be
informed that we will have to wait for the distiller's decision after analysis, before

replacing it. Get all the facts, including the customer's name, address, telephone number.

The warehouse manager will pick it up for return to the distiller's representative.

ARTICLE VIII
T lic
}ggq Sections 1 through 9 of this Article will be applicable to permanent, full-time
employees, Chairman and ABC Board members.
All personnel, law enforcement, Chairman and Board member‘s that attend

State ABC conventions are required to attend all meetings.

e



All personnel, iaw enforcement, Chairman and Board members that attend
' 525‘5% g

National ABC conventions are required to attend ail meetings that pertain to North
Carolina.

SECTION 1. Autherization. Travel on official ABC business outside of the state
must be authorized by the ABC Board Chairman. A request for travel must describe the
travel requested, the purpose of the trip, the period of time away from the ABC Board,
and approval of the Board Chairman.

SECTION 2. Reimbursement for Mileage. ABC Board employees, Supervisor
and Board members traveling away from the county on official business will be
reimbursed as follows:

(1) travel by ABC car, ABC Board pays total cost of operation and maintenance;

(2) travel by personal car, amount per mile set by auditor to be reviewed

annually;

(3) travel by public conveyance with the prior approval of the Board Chairman,

the actual cost of the fare, and

(4y mileage for travel will be paid for the shortest usually travel route.

SECTION 3. Room and Board and Special Expenses

(1) Living expenses and meals for Chairman, law enforcement, Board members

will be authorized only for trips lasting overnight or longer and will be
retmbursed at the single occupancy rate.

(2) | Employees (law enforcement and Chairman) will be expected to commence

the return to the ABC Board as soon as practical after the conclusion of

their business.



If the results of the testing are positive, the employee, unless his job performance
is otherwise unsatisfactory, shall not be dismissed, but shall be placed on probation on the
condition that the employee seek treatment. On any subsequent drug testing of an
employee, the employee may be dismissed if the results of the test are positive. Drug

_ testing is not intended to be punitive except for employees who repeatedly violate the
policy of the Board regarding drug and alcchol abuse.

Any employee who refuses to submit to alcohol, drug or controlled substance
testing may be dismissed.

%ﬁr % W%g; SECTION 7. Conduct, Profanity, unbecoming talk or boisterous conduct is
prohibited.

SECTION 8. Safeguarding Public Funds. The store manager and clerks will be
held responsible for c}';ange funds entrusted to them, and will be required to reimburse
any shortages.

J@‘% %  SECTION 9. Vendors' Representatives. (State ABC Board Regulations).
Saiesmaﬁ shali be prohibited from entering any ABC store except for the purpose of
making a purchase. In no event shall any salesman visit an ABC store for the purpose of
visiting with the store manager or store personnel, nor shall any salesman loiter or loaf in
any ABC store, substitute for a clerk or store manager, or in any way promote his
merchandise among store personnel at any time. Salesman shall not contact, either
directly or indirectly, or call upon store personnel while store personnel is off duty for the
purpose of promoting his merchandise. Store managers and store personnel shall be

equally guilty of any infraction of this regulation. Salesman shall be prohibited from

6



giving whiskey or anything of value to store personnel, including store managers, at any
time, and store personnel and store managers shall be equally guilty if they accept gifts,
either directly or indirectly, from any salesman. All salesman should be directed to

contact the office to conduct his business.

A & o 4 It is the concensus of the Northampton County ABC Board that Board

Members and Chairman may accept an occasional meal and/or novelty item of minimal
value from industry members as part of the day to day business,

SECTION 10. Amounts of Aleoholic Beverage That May Be Purchased.

Employees of local ABC Boards are prohibited from selling more than eight liters of
spirituous liquor to a person at one time, under G.S. 18B-303.

SECTION 11. Purchase-Transportation Permit, With a purchase-transportation

:

permit, a person may purchase and transport an amount greater than the amount specified
in G.S. 18B-303. A permit authorizes the holder to transport from the place of purchase
fo the destination within North Carolina indicated on the permit at one time the following
amouﬁts of alcoholic beverages:
(1) A maximum of 100 liters of unfortified wine;
(2) A maximum of 40 liters of either fortified wine or spirituous liquor, or 40
liters of the two combined;
(3) The amount of fortified wine or spirituous liquors specified on the purchase-
transportation permit for a mixed-beverage permittee,

A purchase-transportation permit shall not be issued to a person who:



F \ﬁ‘

ARTICLE III
Appointment
SECTION 1. Appointments. The Board shall be responsible for recruiting and/or
employing such employees as are authorized. After qualifications and experiences of the
. applicant, the Board shall assign the position and salary of the new or promoted
employee.
SECTION 2. Qualification Standards. Employees shall meet the employment

standards established by the Board,
/ '

.

SECTION 3. Limitation on Emplovment of Relatives. Two members of an
immediate family shall not be employed at the same time, at the same location.
Immediate family is defined as husband, wife, father, daughter, son, sister, brother, half-

fl

sister, half-brother, stepmother, stepfather, stepdaughter, stepson, stepsister, stepbrother,

]

grandmother, grandfather, granddaughter, grandson, mother-in-law, father-in-law,

daughter-in-law, son-in-law, sister-in-law, and brother-in-law.

M SECTION 4. Probatonary Period, All appointments to full-time positions shall
be for & probationary period of thrée“(B) months. Before the completion of the
probationary period, the Chairman shall rep.ort to the Board:

(a) that he/she has discussed the new employee’s progress (accomplishments,
strengths, failures, and weaknesses) with the new employee, and

(b) whether the new employee is performing satisfactory work,

{c) whether the employee's probationary period should be extended three

months, or

(d) whether the employee should be discharged, or

&



SECTION 3. Respopsibilitv of fhe (hairman, The Chairman of the Northampton

County Alcoholic Beverage Control Board shall be responsible for the management of
the personnel policies and rules which shall apply to all appointed employees, except as
otherwise provided by Section 4 of this Article. Thg Chairman shall obtain and utilize
salary information from various sources, and shall perform such other duties in
connection with an adequate personnel program as the Boafd shall require. All matters
dealing with personnel shall be routed through the Chairman who shall maintain proper
personnel files and records.

SECTION 4. Emplovees Subiect to Resolution. The provisions of this

Resclution shall be applicable to all full-time employees. The employment of part-time
and temporary emplovees shall be governed by this Resolution to the extent that it is
.app}icabie and by such other regulations as are adopted by the Board upon the

recommendations of the Chairman.

ARTICLE I

Salary Plap

,{;@ g@“ SECTION 1. Maintenance of Salary Plan. The Board shall be responsible for the

administration and maintenance of the salary plan. Each year the Supervisor shall secure
information concerning the general level of salaries paid and fringe benefits provided by
the ABC Board, the salaries paid and fringe benefits provided by comparable municipal,
county.and state employees, and any change in the cost of living in the area during the
fiscal year. The Board shall conduct continuing studies of the internal relationships
between classes in order o reduce or eliminate inequities between classes of positions.

z |
/0



Based on its studies and the general financial conditions; the Board shall make such

increases, reductions, or amendments of the salary plan as it deems necessary (o maintain

the fairness and adequacy of the salary plan.

SECTION 2. Pay Peried. All employees shall be paid monthly. Pay day
normally shall be on the twenty-fifth day of the month.

SECTION 3. Salary of Trainee. A new employee shall be placed on the salary
scale on a level below the minimum salary established for the position. The employee
shall continue to receive a reduced salary during a probationary period until the
supervising department head with the approval of the Board shall determine that the
trainee is qualified to assume the responsibilities of the position, or until the end of that
probationary period when the employee is either discharged or moved to a listed rate in
the salary range established for the position.

SECTION 4. Salary of Promoted Employee. An employee promoted to a
position in & class having a higher pay range may receive a salary increase commensurate
with the difference in the two positions, or an increase to the minimum step of the new
salary range, whichever is higher. If an employee fails to complete successfully his
probationary period following promotion, he shall be reinstated in his former position or

in a position in the same class at his former salary.

SECTION 5. Salary of Part-time Employees, The pay plan established by this
Resolution is for full-time service. An employee may be appointed for less than full-time

service but shall be paid at an hourly rate approved by the Board,

v



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NG ABC Commission
4307 Mail Service Center, Raleigh NC, 27699

Name of ABC System NoflooD

ABC Employses

1. How many employees does your ABC system have? full-time ‘ part-iime 3
other

2. What are the names, tities, total annual compensation (salaries plus bonuses), benefits
(410(k), health, retirement, other) and hire date for the 5 most highly paid employees of
your sysiem for {he following periods:

Figcal Year 2009 (July 1, 2008 - June 30, 2009}

NAME__ LAwwy LJH, Iev TTLE M Anwce”

SALARYS. 31 1bb,be BONUS 5 206.06 . BENEFITS Yes “No HIRE DATE 5 69
NAME__Melisea Colsen mme_ Cleell

SALARYS _30S80.75 BONUSS 25 a 00 BENEFITS Yes_ NomHIRE DATE ¢/~ -0 ¢
NAME__ Bobby clark TIE _ Clev )

SALARYS$_/2/09,85 BONUSS ZA8.05 _ BENEFITS.Yes_ NowHIRE DATE [j-27-6 b
NAME  Ofcmmes  Teuww e Clevi

SALARYS_ 442925 BONUSS__A5. 60 BENEFIS Yes. NOWHIRE DATE L-L-0F
NAME TITLE

SALARYS BONUS § BENEFITS Yes, No. HIRE DATE

Fiscal Year 2008 (July 1, 2007 — June 30, 2008)

NAME__LAnWY LS Wi tley TITLE M\ Annces”

SALARYS_3 1, H5D,00 BONGS $_R00.00 BENEFITS Yest~No__HIRE DATE 7~% 1
nave_ Melissa Colsow e ClereK

SALARYS 2701, LB BONUSS o BENEFITS Yes__NoW HIRE DATE_§-g-~ot
NAME _ Reobby elavk e clerK

SALARYS_9612.40  BONUSS.__ D BENEFITS Yes_ No PHIRE DATE ([-2 706
NAME Jhwmes Truw TiTE ClerlC

SALARYS_2%3.50 BONUSS___ & BENEFITS Yes_ NoHIRE DATE & ~& B¢
NAME TITLE

SALARYS BONUS §_ BENEFITS Yes_ Mo HIRE DATE

Fiscal Year 2007 (July 1, 2006 - June 30, 2007)

NAME  LANNY g Hitley TiTie ManAger
SALARYS_L9, 096:00 BONUS 5 AP.2 BENEFITS Yes+No_ HIRE DATE z- 59
NaME  Mehissa Colsne Tme ClerK

SALARYS ZAL46. 06  BONUSS () BENEFITS Yes__No¥HIRE DATE_Z ~¥-0b




NaME__ Rebby clark Time_ ClerK

SALARYS_4306,.%8 BONUSS O BENEFITS Yes__ NowvHIRE DATE //-27-64
NAME__H eney Thompsew e _¢lecld

SALARYS__ 4165, 76 BONUS S & BENEFITS Yes__NoMHIRE DATE _{J-e &
NAME TITLE

SALARYS BONUS $ BENEFITS Yes_ No__HIRE DATE

3. Please attach a list of the benefits you pay 1o your 5 highest paid amployees,

4. List the names of your board members and their annual boarg compensation for Fiscai
Year 2009

derey U, ﬁfmanc; &, - QQCD.OQ /ﬁ)éerf’f) Smg'i'[l LfoU oo
__,s)erf‘&' R. KbGers «=-f TDso®

Fiscal Year 2008

. SAmMm e
_ﬁ&l{)h Viel —~ U4¥p 0°

Fiscal Year 2007

SAmE
KalghVu R~  4go0 .00
5. Do your poard members receive insurance of retirement benafits? Yes____ No & if
ves, what are they?
€. Do your board members receive other compensation for their service Yes___ No_t—

if so, what?

7. Do youhave a tr %cy for board members/employees? Yes V/ No __ Hyes, when
was it instituted?"3 ng iease attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes ¥~ No___If
yes, when was it instituted? /927 Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, inciuding for example, entertainment
tickets, botiles of aicoho!, goods or services? Yes #»~ No

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private doilars? Yes ___ No _«~

11. Do you have a nepotism policy in place for board members/employees? Yes ¥ No_
If yes, when was it instituted? /24 7 Please attach a copy.

12. Do you have a standard process for setiing safary and compensation ranges for ABC
employees? Yes «~ No __ if ves, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersiemployees? Yes ____ No 7 i so, how
much is it per vear total and who receives it?

4. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 20087 o

Submitted by Name £ 2NN \ LK He;¥ Title: _MAnacer Date: //~27-09




Benifits For full time:
1.Health Insurance(Paid}
2.5 Paid Holidays
3.Sick Days
4.Christmas Bonus{depends on sales)
5.3 weeks paid vacation



gt

COMPLAINTS. N THE EVENT THAT AN EMPLOYEE FEELS THAT HIS
PROBLEM I8 NOT HANDLLD TO +HS SATISFACTION, THE MANACGER WILL
BEFER THE EMPLOYEE TGO THE ABC BOARD AND MAKE AN APPOINTMENT
FOR HIM TO DISCUSS THE PROBLEM WITH THEM. THERE MAY BE RARE
TIMES AND CONIMTIONS WHEN AN EMPLOYEE MAY WISH TO GO
DIRECTLY TO THE FULL ABC BOARD

& @ & &

THE aABC STORE IS SUPERVISED BY A MANAGER AND A CLERK WHO

I8 ASSISTANT MANAGER

SALARIES ARE REVIEWED ANNUALLY BY THE BOARD.

NOCLERK MAY ACCEPT ANY GIFTS OF MATERIAL VALUE OR BE
EMTERTAINED BY ANY VENDOR.

THE BOARD HAS ITS REGULAR MEETING THE FIRST TUBESDAY IN
EACH MONTH AT 700 P, AT THE STORE OFFICE. THE BOARD CAN
CALL A MEETING IF THE MANAGER HAS aMY SERIOUS COMPLAINTS.
IF A FULL-TIME EMPLOYEE 18 TERMINATED, HE WILL RECEIVE ONE
WEEK’S SEPARATION PAY.

THE STORE I8 AUDITED GWCE A YEAR, ON JULY 1

THE STORE HAS A BURGLAR ALARM SYSTEM ON FACH DOGE.

THE STORE WILL PAY OVERTIME TO AN EMPLOYEE WHEN HE 1S
ABKED TO WORK OVER THE 40-HOUR MAXDMIN.

A PART-TIME EMPLOYEE RECEIVES NO BENEFTTS AND IS USED FOR,
FILL~-IN ON VACATIONS AND DURING SICKNESS.

. A Sy . o

T et 1 Taiee t
. - g T ':;_ L
m“‘*. a [P ﬁ" lage & x ﬁ,

ALLE MPLGYI“ E% W@ﬁ%ﬂ ﬁ.}’,}'}ﬁ‘ IONAL ﬁﬂﬁ% UNL QJBAEBE?%{} LIQUOR
WHEN IT ARRIVES AND WHEN TAKING INVERNTORY. TIME AND ONE-
HALF 1S PAID FOR ALL HOURS OVER & 40-HOUR WEEK.

ALL EMPLOYEES EXCEPT THE MANAGER CLOCE IN AND OUT BACH
DAY WOREELD



THE ABC BOARD HAS ADGPTED A PAY PLAN WHICH CLASSIFIES

EACH JOBR TN THE SYSTEM. THE MANAGER WILL INFORM THE EMPLOYEE
OF THE RATES CURRENTLY INFORUE,

{

e PO INSURE FAIR TREATMENT AND EQUAL OPPORTUNITY TO ALL
ERPLOYEES OF THE ABC STORE, THE ABC BOARD DOES NOT ENCOURAGE
HIRING A MEMBER OF THE IMMEDIATE FAMILY OF A FRESENT EMPLOYEE,
OAMEDMATE FAMILY IS DEFINED AL HUSBAND, WIFE, SON, DAUGHTER,
FATHER, Ok MOTHER.



FOLLOWING IS THE TRAVEL POLICY OF THE NORWOOD ABC BOARD
AND ITS EMPLOYEES

FULL REDMEURSEMENT OF MOTEL/HOTEL ROCM UPON THE
PRESENTATION OF RECEIFT

MILEAGE REIMBURSEMENT AT THE RATE OF FIFTY-EIGHT AND ONE
HALF CENT ($0.385) PER MILE FOR THE 178E OF 4 PERSONAL
VEMICLE REVEISED (JULY 2008

MEAL ALLOWANCE OF £16.00 PER DAY FOR BOARD MEMBER AND
EMPLOYEE MEALS EXNCEEDING 516.00 PER DAY WILL BE
REMMBURSED UPON PRESENTATION OF RECEIPTS BY BOARD
MEMBER O EMPLOYER

CrPHER BXPENSES WILL BE AEIMBURSED UPON PRESENTATION OF
RECEIPTS,




